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On October 27, 2008 at 3:38 PM, the Stete . .
Agancy (SA) recelved an unusual incident repoit = o
. (UAR) via facsimile regarding Client#1. According ey / o€ |- 4
| he R, o wg;:‘m:tm g‘&f GC{YERNMSEIT: AO;TTJEN?%TR,CT oF coLlmem’
swollen from her knee to her ankig, The direct HEALTH REGUL FHEALTH.. | . :
ATION
e i 11 ened e oDk 825 NORTH CAPITOL ST, NE. 2HE ?E'q(g:a
| Nurge (RN) on the seme day. The RN Instructed __~- WASHINGTON,D.C.20092 | &*.. ..
‘the House manager, who was a Trained neenmd s » :
Medication Employee (TME) to administer PRN IR IRt
(e naeded) medication for pain. The Primary CeeaBTE T
Care Physician (PCP) evaluated the chent on the Y R S - et
following day ,October 24, 2008. The PCP N " ot
ordersd an x-ray of the cliant ' & right leg, which ro
revealed that the client sustained a right distal ‘ v e ]
fibular fracture.

Due to the nature of the incident an on site

investigation was Initiated on October 28, 2008 to
evaluate the faciiity's systsm’s for ensuring health o
and safoty io ks chents, .

Tha findings of the investigation was based on
obsgrvation at the group homs and the day
program staff, the Quatified Mental Retardation , .
Professional(QMRP), the Registered Nurse and . . o
the HM; and the review of : ’
madical/cinical/administrative records. ceenaTe
W 114 | 483.410(c)(4) CLIENT RECORDS . w114 e ' )

Any fndividusl who mekes an entry n @ client's " _ o
record must make i legibly, dete 1, and sign it ;

Thie STANDARD is not met as evidenced by

Based on imerview and record review, the faciilty __' _ F
- W Dbt Vo fiosated  s2fafok: ]
may

ad
Any deficiency snding with an astertek () denctes a deficisncy which the insttution b sxcusedt from carecting providing #t i determined that
othar safaguards brovida suffidient protection b the potients. (Sae instructions.} Esxrcept for nuning homes, the findings stated above are disckeabin 5O duys

following the data of sirvay whother or not 8 pian of cemection in proviisd, For nuraing homos, tha sbove and plany ef eormection are disciosable 14
dmmmmmnm“mNeumm. If daficlencies are cited, am plan of comaction 19 requistts & continuad
prourem pa . .
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W 114 | Continued From page 1 W 114 —wi‘ﬁ e
fafled to ensure the Primary Care Physician e 1
{PCP) dated all enfries made in Client #1's The physicisn has received
medical record. a copy of this statementof |.|. .
H H deﬁchnciul Th.e . —' ..'f
The finding includes: sdministration has had S L]
On Ociober 23, 2008 the direct aiaff noficed that verbal discussions with the
Chent #1's right leg was swolien from her knee 1o physician on this subject.
:;mkia The direct care staff reparied the Itisgoingmhelmndate
ings to the house manager. The house oll D Care Staff
manager informed the Registered Nurse (RN) on on all Direct Care
the same day. The RN instfructed the House (DCS), Qualified Mental
' manager, who was a Trained Medication Retardation Professionals
Emplma(‘ME}hadrnimshrpqgne:ﬁubmb QMRPs), th
the client. The Primary Care Physician (PCP) (QMRPs), he
'e':aemhmadhemuﬁant on Ootober 24, zoog.m administration, and nurses
iew with the Registared Nurse on ician
28, 2008, at 11:30 AM revealed thet the ph :";:“;".""T;;Pm
evaluated the chent an Ociober 24, 2008, B signs 4
of the cliantt's record on the Same day revealed a | documents reviewed before
consuitation form which which documented the leaving the jcian’
client's diagnosie and treatment plan. Although office. phys S \
the physician signed the form, the physician faled : .
to date the form. 12/01/08 .
W 153} 483.420({d)(2) STAFF TREATMENT OF W 153
CLIENTS
The facilily must ensure that ab allegations of
mistreatment, neglect or abuse, as well as
injuries of unknown source, are reported
immediatety to the administrator or i other
officials in accordance with State law through
established pracedunas,
This STANDARD is not met as evidenced by:
Buedonimerviswmdramrdrevkw,mefacimy
falled to ensure that all unusuei incidents
including injuries of unknown oTigin were roported
FORM OMS-2367(02-95) Frevious Varsiors Obesiete Evane it EOF 11 Faclity 10: 08Gz1 8 If continuation sheet Page 2 of 11
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W 153 | Continued From page 2 w153
immediately to the adiministrator and other
) officials acoording to District of Golumbia W153 . ,
Reguiations (22 DCMR, Chapter 35, Section Staff have been trained on .
3519.10) cne of one ciient in the investigation, policies and procedures of -G 'wl
r (Client #1) incident reporting. R
The finding includes: The emphasis of the .
training was timely (within
Review of an unusual incident report dated 24 hol::fs) Verb'l;wb;'iﬂen
* *Qcotber 23, 2008, on October 29, 2008 reveaied - . . . T
that Client #1 was discovered to have sustained notification of all ;genﬂe!
swelling to the right leg from the knee to the regarding an incident.
ankle. The origin of the swelling was unknown . In the future, the QMRP
Theinddmtreportreﬂeqtedﬂutmedianfsleg will k collab tively -
was x-rayed on Qctober 24, 2008 gnd reveaied A} WOrk coliabora
the client had a right dista) fibular fracture, with the incident .
Further review of the Verbal Notification/Witten management coordinator
Notification section of the Incidént report fafled o on this subject to ensure
show evidence that this incident had been . S00)
reported immediateiy 1o the administrator or cempliance.
govermnmental agencies as roquired. Additionsity 12/0108
the incident report reflacts an October 27, 2008
date of notification to the State Agancy (four days
after the swelling was discovered),
w156 483 420(d}(d) STAFF TREATMENT OF W 156
CLIENTS
Themsutsorallirmsﬁgaﬁonsmustbempohed ) Themv;tlgat;ol mi'oﬁ "
loﬂ)eadminishmrnrdaigmtad representative . .
or & ather officials in accordance with State law was submitted to Wholistic -
within five warking days of the incident Services’ administration on
10/30/08 which is within
" five working days of the
This STANDARD is not met as evidenced by N
Based on interview and recond review the f:éuy . date of the incident report.
ﬂh;rlah:dir?ﬁ report the results of afl investigations ta 12/01/08
Nigtrator or designated representative or pa— - .
o other officials in accordance with State Law I THE JuTurE, PRoWsE
within five working days of the incident, WiLL @VSUEE SugmilTED S DAYS
- FRoM IVCi0ENT. 121 [o¥
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The finding includes: _ i
w192 :
On October 20, 2008, the Qualifiad Mental i .
. .rehrdaﬂumhulnal(mRP}ua:‘:dudifme In the future, the facility’ - .
¥ incident was being investigated by the provider. Registered N RN) ' T
investigatad; however as of October 29, 2008, the shan
investigation had not been compieted. trlillqglsdonewitllmu .
W 1921 483.430{e}(2) STAFF TRAINING PROGRAM W 162 | hours of the stipulated - e
For employaes who werk with clients, training implm:l;ﬂo; ofa
must focus on ekiie and competencies directed protocol. The House
teward chisnts’ health needs. Manager, QMRP, and the L
RN shall on 2 dafly basis .
This STANDARD is not met as evidenosd by: moniter staff to ensure
Based on observation, interview and record compliance.
-ﬁemm:mhmm
wars ; In the case of an acate
healthcare neads, for Client #1. medical con dition,
The finding Inciudes: the facility shall hold a case
B Cross reforee to W331.6, Client#1 was ro emu’:: with the day s
cbeerved at the faciity on October 29, 2008 and program- '
omu;a:émmmmmm.a : (I;:l;f[l")diselpﬁnaryTeam .
writben in the nursing protocal. Additionaifty, the to discuss the client’
were nct elavated while there on October 29, . P
2008. Review of the training documentation returning to his/her day
revaaiad that the nurses provided training to staff program.
six day after the sweliing was noticed. .
W 322 -m.aaqaxs)mmsmces w322 12/01/08
| The facibty must provide or abigin preventive and
general modics! care,
FermM Cazia7(02-98) Provious Versions Onciets Evont ID:EOF 11 Fiscwy 1: 096218 ¥ continuation sheet Page 4 of 11
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W 322 Continued From paga 4

This STANDARD is not met as evidanced by:
Baaednnmlviewandreaurdm,mfacnﬂy
faileduammnmmdpmtnﬁvecam
sewieas.farmeofhmedmmmp

investigation, (Client#1)
The findings inchude:

Thefadﬁlyfaihdbemurebasiémbrmﬁm
ofmelegarmegmup home and day program,

Interviow with the Rogistered Nurse (RN) on
mﬁ,mawm&m
revededﬂuat!:lm#ﬂﬁgmbgmmand
x«mwmmmm:mm
disial fibular fracture_ The nurae instructed the
di'ectmwfrtoimphmme'RlcEPﬁndph'
{Rast..lca. Comprusiundelwaﬁon). The
numem&ucledﬂmsta!fbelevahﬁiemﬁ'shg
while siiting and in bed. Observations on the
same day at spproximately 3:30 PM faied io
avidmﬂ:athaslaﬁehvauﬂmdhfsleg
whan sitting,

care by elevsting her
W 331 482.480(c) NURSBING SERVICES

W 322

W22

Cross Reference W192.

12/91/08

W 331
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W 331 Continued From page 5 W 331
The facility must provide clients with nursing
services in accordance with their needs,
This STANDARD s not inet as evidenced by:
Based on interviews, and record verification, the -
faciity's nursing services falled to estabiish
gystems 1o provide hesith care monitoring and
identify sarvices in accordance with cients' needs
fnr}omufone client in the investigation. (Client
L 3]
The findings include: )
1, The faciity's Reglstered Nuree (RN) falled to Wit i
-+ | immecdiately report Client #1's swalien leg of The administration and the '
unkniown origin to the Primary Care Physician QMRF held discussions
‘PGPW""V with the RN on the
Interview with RN on Oclober 29, 2008 gnd deficiency statements.
review of the incident report rovealed that on Emphases of the meeting
October 23, 2008, at 8:50 PM, the house were timely notification
Manager was informed by the direct care staff (within 24 hours) of the ©
that Client #1's right lag was swollen. The . ician of
sweliing wag described as “from the knee down o primary care physician
\heanklamThe Hounamrnmm 11§'rmre:=o|'la|:lm. h:u an incident, and timely
firufing to the RN at 7: instny : . i
the HM, who happened to be a trained medication treatment tervention. _
employee(TME), to administer PRN (as needed) < ge )
pain medication, On Oclober 28, 2008 at The administration will
approximately 11:00 AM, the nurse was asked hold monthly meetings
whymephymcanwunotnoﬁﬁedonmbberza - | with narges, and QMRPs to
20087 Originally the RN indicatad that the : '
physician's office was ciosed at the ime sha was  discuss best practices,
notified, however, when asked If the physician 12/01/08
was available 24 hours, she indicated that the
physiclan was avaliable 24 hours. The nrse T
statad that she decided that she would send the
client to his office the next day. It was noted that
FORM CME-2887(02-08) Previous Versions Dbeciele Event ID:EDFJT1 Frclily U; 00G218 GMMW g of 11°
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W 331! Continued From page & W 331
x-rays obtained on Ociober 24, 2008 revealed the
cllent sustained a right distal fibular fracture,
In addition, the RN did not evaluate the chents leg
until 8:00 AM on Oclober 24, 2008, Review of the
the facility's poficy on Communication of Madically
Ralated Issves, November 6, 2008 at
1:40 PM reveaind that new
' | medical issues should be communicated lftt the
5 physician. Although the palicy indicated that the ,
nurse would “prioritize * verbal nofification to the
physician, the person who ariginally notifiad the
RN was not a nurse and therefor could not fully
sttest to the extont of the sweling, i.e, were W3i312 -
puises present, or if piting edema was present. It is the practice of
Irterview with the PCP on November 14, 2008 at Wholistic Services that in a
approximately 4:45 PM, reveaied thet he would situstion where a client is
have prefaired to know about the client's swollen absent from his/her day
log when it wars discovered. : program due to medical
2. The faciilty's RN failed to obisin cheerance from reasons, a clearance be
the PCF to send Client #1 to her day program, obtained from the client’s
primary care physician
Observation at the graup home on October 26 , . :
2008 &t 5:30 AM revosied that the client war not prior to his/her return to
present. intarview with RN on the same day at the day program.
q:nro:dnauyﬁ:mmwﬂ!atilrfncﬁem
was at her day program, When agked if the faei :
physician had cleared the client o go to her day m cility mﬂi'"md
program she indicated that he had not given an protocol e
order and that she authorized the staff to take the apd House Manager. The
clisnt o her day program. Review of the medical OMRP will work with the
record on the same tlay revealed that on October RN and House Man to
24, 2008, Chent #1 was taraported to her ' ager
physician's office for evaiuation of the swelling to enstre compliance, .
her right leg. The physician requested that an 12/01/08
x-ray bs performed on the client's leg. The x-ray :
was performed on the same: day and revesled
FORM CMS-2587{t200) Pravigus: Varions Obsotele Event I:EORJ11 Facliy 10 DOG218
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Continued From page 7
that Client #1 had 3 right distal fibular fracture.
The physician recommended that the client be
svaluated by an Orthopedic Surgeon (OS). The
mwtmmmmm uedélgsee
urgean on ber 11, 2008.
When agked I the was swsne that the
dientmbalngaamhmedwpmmMnrw
Deing seen by the OS, tha nurse stated that the
PCanmmreandhdnotﬁunordersh
sandmeclieutwthedaypmgmm,urhm

Interview with the PCP on November 14, 2008 ot
approximately 4:45 PM, revealed thet he
mmmacnmtsgememmm

3. The facility's nursing staff falled io eneyre that
the day program staff was tware of Client #1'g

The program staff was interviewsd on
Ouogzs,zooaaz

Wan

!
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the facifty.
Thedﬂvarﬂloﬂ'ﬂnmledﬂ'ledlenthﬂveduy
mg:amannﬂsmmmmmmm
matmaddmsadtnmenum.me
was addressed Lo the nurse.
Thad&ymslﬂ!fmaﬂnmmmt
pmamathaﬁmemediantaﬁndhﬂaeday
program. mmﬁhﬂwwanmivadatmedav
program at approximately 1:30 -1:45 PM. The
TMEIndiclﬁdhonadlnseekfmﬂmchﬂﬁmim
renavdmmadimt'sﬁachn, hm._whm
asked if the TME administerad Mmedication o o e .
Client #1, the day program staff incicated "no," W 314 “ 7
Intesview with the facility’s Registered Nurse on Tllecﬁmt’scanplmhs
the zame day at mmwm%ﬂ been updated. In the _
that she was not aware program futllre,sncllphnahnﬂh‘e
nothnvemngstaﬂmihbleunhepmmbas llpﬂatedﬁthinziihomd'
4. The nursing staff faflod to updaie the the occurrence of oy
d‘m&mﬂmhmhdﬂmmmﬂ incident.
clients condition TheQMRPshllreview
Revlewnfﬂ'nel-ledmlﬂamgemmcaml’lanon ﬂlellpdatedphnwiﬂ:tlle
ma‘%:ﬁ"#mhng : RN to ensure that ¢
ma et '8 swollen leg. Interview . .
'mmm T s : mtheehmt’ahulthis_
Jocated in the chents recond had not been addressed,
updated, 12/91/08 |
5, Thehcﬁy'snumafaiedmobﬁah ' .
carelhmntnrdershrcm#'l. i
|
Intarview with faciity’s nurse on October 2
MM?J1::?&M,MM#MMWI
place the Principie” (Rest, ice,
Ompression and Elevation) for staff to follow.
mmmmmmafhmbeﬂ
Pomwa-awmm,ammm Evert 102 EOF21 Faclly 1D: 08G218
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mkgmatannm?fpmpmmmm W 3315 —r
the ace wrap, the RN indicatsd that the Physician ' zh :nRNm thl:e:r:,m| q
verbally her to use the ace . s
hmrre'lle\nofﬂlal’hwlchn'som:mme mmchonsl.rereﬂected
same day failed to en orier. on the Physician’s Order
. . . Sheels(POSs),andtu
6. The faci ® nursing staff b eheune &
trahlngm:? mmmmwgggm consi.si;ent,ly adhere to
i *1's fratured fibular, Physician’s Orders (POSs).
mmzs,zomawms:mm :
m‘*ﬁmcrnntﬂobser\nﬁsm:na ; “‘mmgm
in with her feet on the floor, in an interview '| basis review the <
with the RN eanlier the same day, che stated that ensure compliance. ' .
memmmmmmmm _12/01/08 .
Traimngdommanhﬁmmmbﬂnuneyar i
mmqsa.znoa.mhumm.m =
recelved fraining on 'RlcEPurﬁpia-:nqme W 3316
'ﬁmmmmwmomzs.zwa,m Cross Reference W 192.
atarﬂlemﬂingwasnuﬁued. .
7. Cross refer to W388. The faciiy's hursing 12/01/08
mbqﬁhdhmmﬂualdmm :
administered in comphance with the physician's e .
orders, W 331”7
- W 340 483.460(c)(5)() NURSING SERVICES W30 | Cross reference W331.5,
Nursing services muat implementing with
nngnmbusofﬂ!GM“ iplinary tegm, 1201708
appropriste proteciive and preventive hegith
nmmmatlndude.bmmnutﬁm»
hmmuaﬂentslndshﬁauneedadhnppmpm
ThnSTANDARDhnolmasw .
on .inwvmandmby
Jreviav.hahcﬂivsmm!mgserﬁmmuto
Fommmwmum Evont ID:EOF J14 Fasity i 09Gi218 If continuagon shest Pogn 1001'11|.
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ACTION

RRECTION
SHOULD BE
APPROPRIATE

{ GOD

‘lon October 27, 2008

! 201

‘ThaRNi

INITIAL COMMENTS

at 3:36 PM, the State
Rty (SA) receivad inci

staff the fi

fo the house managar (HM). The HM informed

meRegistuadNursp(RN)unmemday.

netructed the
aTrainadMedieaﬁonEmphyu
adminlshrPRN(nneeded)
ThePrimafyCaraPhypieian
dientonoclober24,2008.
X-Jay of the cliemt' s
the client sustained

investigation was initisted on October 29, 2008
gvahh'meGHMRPssmm'sforemwhg'
heaith and safely to its residents,

The findings of the investigation was basad on
Mﬁmam-mmmmﬂudw _
program; interviews with group @ siaff, day
program staf!, the Quaiified Retardation
Professionai(QMRP), the
the MM, and the review of
Mmedicallslinicatadministrative records,

3514.2 REBIDENT RECORDS

Each record shail be kept current, dated, and
Sigmdbyesd\hdmudmmm:nem.

This Statue notmetaswiﬁmoedby:
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